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.
BEFORE THE

PUBLIC SERVICT, COMMISSION

OF SO])TH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET ._ .

   R;CCO_L . _

If ttd_ is your l_'_t time _ _ _ppliemlot_with th_PSC, you _s411rtot
have a Dook_ NumlNr. ".rn¢Conlmlsxio_ wBl aseg_ oztv to you. If you
h;tVeflied w_th ¢koComm_slsn before_l Docket N_cobeJ_.'an assigned
a_,d*h0uld b_ _ate_ed above,

Other, _

Emaih
NOTE: The _ov_r _s_t and mtormation corttaMed h_r_m neither replaces nor suppIeme_ the ftl.tng and service of pleadirtg_ or _rtllet papers

as required by hw, Tlth form is required for use by the Publio $m'vio, Commission of Sou_ Caro_a for th# parpess of dooketing and must

bs filled out ¢,omp!etely. _;,

I NATURE OF ACTION (Clteck all that apply)

[] Application - Class A/A Restricted

_pplioadon - C TaxiCl_s

[] Application - Cla_s C Charter

[] Application =Class C Charter Bus

[_J Application - Clas_ C Non-Emergency

[] Applicatio_l --C]aSS C Stretcher Van

[] Appliomion - Class E Household Goods

[] Application - CLass E Heze.rdou_ W_te

[] Application

[] Request for Extension'to Comply with Order

[] Request for Order (_Creating Authority lo Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request f0_ Catwell_on of C_r tifieate

[] Request for Sus pe'oMoa

[] Re, lUSt/'or ]Name change on CertificKte
i

[] R_qaost to Amend S_op_ of AuthoJ:ity

: [] Reqtle_t to Amend Tafiff(ra_ increase, etm)

_.. 1_ (_ %_ _ _'if _'i_'L_i_ equest to Amend P e¢,_enges Limit

" [_ Requ_t

APl_0 7 _VI_ Exhibit

)_(;tA3' "' _ 'l_ Lat_-Filedi_xBibit
GLI£1::IK'_(3F_t( ....

[] Le_r

• _'] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] I_tum toPelitio_

[] Other,'

[] Request for Rvlnstatement

If you have say questions about this form, plebe contaot the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SBRViCE COMMISSION OF SOUTH CAROLINA

I01 Execufivo Center Drive, Suit, ioo

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

AP___ICATION FOB. CERTIHCATE OF PUBLIC CONVENIENCE AND NECT_SSITY FOR

OPERATIO_ OF MOTOR VEI_CLE CARRIER

CLASS C - TAXI APR0 _?}_t_ii
f ..,

- _ Ck

Application is hereby msde for a Certifl_te o£_h_ _6nv:nt©nc* and Necessity, in accordance with the provision

of S.C. Code Ann.. § 58.23-10, ct seq. (1976), and amendment_ thereto.

---r--'._X.i @£r'O ie._.._,
. I. _ame _mdvr wkick busimms is to b_ condu_=d (_vrporatlon, pattt_et,hip, o_ sole !moprietorship, ,,vith or without trade name,)

.... . , t, t

Ictql  rz, ,,tde.nce.. R&.
Street _ddre_ o_¢_-_ _- ........... -7 ....

- _ I -- " )MailingAddr_s ofApplicantifdiff_rontfro_0, str et addrezs

"E'_,qilAddres_

2. If incorporated, a copy of Articles of Incorporation must be attached. (If "incorporated outside of SC, att_oh SC
Secretary of State "Forelg_ Corporation" Certificate.)

3. S_.ele_J_ty Type: (Check o1_)
I_"Iudividual Owner/Sole Proprietorship

[] Partn_hip - List names and sddre_s of all persexa havh_ al_._tere_t in th_ bu_inems.

[] Corporation - List names and addresses of two pri_dp_l officers.
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Applicant is fl_audally able to furnish the services as specified in this application and sub_rdts th¢ foUowCng
statc_c_oRtof assetS madliabilities.

BALANCE SHEET

..Assets:

Balance at Timefi.pptication is Filed:
Month _ year .__.(_--_)t.___

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Not)

Machinery and Tools (Net)

Supplies. on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity.'.

Accounts Payable

Notes Payable

'MortgagesPayable

Equipment Obligatlons

Accrued Salaries a_d Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities
. m,

Capital Steak

Retained Earnings

Total Equity

Total Liabilities and Equity

., =.

I
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PROPOSED RATES AND CHARGES FOR SERVICE

I • Pro ' dPAte _forS_

Cotmtie_ to be Served:

/

, _, ,'

3 of 9
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DESCRIPTION OF EQUIPMENT

MA_Kt_ YEAI_ & MODEL VIN$
SEATING

B_ CAPACITy

, ----ram ............

I
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[ qqq 733s
INSURANCE QUOTE

This fol-_0, lED A I by an AUTHORIZED ]INSURANCE coMPANY _pRI_ENTAT_

•rh_ msuranc_quo" te mt_ t becom pl_©, listln_ _e_lt _lst_atte¢ pr_nllnms, At the di_¢retion of the Commlssioi% a copy of _urrcnt
ins_O.cepo]i_esmay be_oun-ed.Do notprovideacopyofb.L_,w,m_epoliote_URI_Sreclu_ted.

J Name of Mowi: Carrier

Amo Pre " :

Liability Insuranee $ _'_/"/_
¢

The above quoted premiere is for a term of

i f ted: eeBe w

mOnt_

Minimum Limits - Intrastate O_y;

1._rs $ 25,000/50,000/25,000.

8-1_ Passeng_r_ $ 25,000/100,00012_,00D

j _ , '

•'- N-_¢ oflnsurane_ Company " ,.J

/n .,. ,, oy -
I am familiar with the Commission's Rules a_d Regulatiot_s relath$ to insurance requirements andth_ above quote

'meets the minimum insurance limits pr_suribod, The insur_ce company maki_ this quote is authorized by the

South Carolina Department oflnsurmace to'do business ifi _oufi_ C_rolina,

Date Authorized Insurance Comply Reprvscntative's Sig_ture

If you wish to self.insure yo_ motor vehioles for liability _d property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 aud 5g-23-910. For more infom_ation, contact vicki¢ Coker with the Dep_'tment of Motor

Vehicles at (803) 896-8457.

Ifyou wish to applyas a self-lnsu_dforwot'kcrs compensationcoverageinSouth Carolinayou may do so wBh
theSouthCarolinaWorketasCompensationConunission(WCC) providedthatyou willbe ableto:I)po_taztu,ety

bottd or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-instal,u°° tax. and

3) a_roe to pay mx annual assessment to the South C_rolina Second Injury Fund. For mox_ inibrmation, contact the
WCC Self-Insuranoe Division at (803) 737-5712 or on the web at www,wc_,state,_o.us/self-insuranc°,
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Coverage Provide By:

Direct General Insurance Company

1281 MURFREESBORO RD.

NASHVILLE TN 37217

Toll-free: 800-627.8006 • 888-611-5301 (EspaAol)

INSURED:

Stanley L Dixon
144t Providence Rd

Orangeburg SC 2911B

AGENT',

DIRECT GENERAL INS AGENCY

911 Chestnut St Space 3

Orangeburg SC, 291153505

PollcyNumber: SCPD147105162

From: 12:00 AM June 18, 2010

To: 12:00 AM June 18, 2011

Date Processed: April 06, 2011

• ",, ,, I_L:., _ _ ,' , . ,: --, ,. ,-==.,.," : ...... ,, ;-_, =T_TL_-- .--'___'_.._7_ - iI ]Fo,,,; " I I IFT    Nt NA  I08 PL '

Covera9e Oesorip.lion

Bodily Injury

Property Damage
Uninsured Motorist BI

Coverage is prdv dad on y where =_premium ffmlt or deductible _ra ehowr_ ..:: ' :':-

Uninsured Motorist PD

Accidental Death

Unit 1
Coverage Limit Premium Ded

Full Term Premium

Unit 2 Unit 3
Premium Dad Premium Ded

25,000/person $ 365,00 i 439.00
50,00g/accident

25,000/accident $ 21,5.00 ; 253.00

25,000/pereon $ 48.00 _ 68.00
50,000/accident

25,g00/aecident $ 38.00 200 ; 30,00

5,000/parson $19.00 $ 0.00
$ 685.00 $ 783.00

200

liar ]1

Total Charges ' $1,468.00

t | Stanley L Dixon
":'::::_':"::'-' PdnoIpalTY_"°'f'l_rlver:':':::'_::" """ ' '

, '5? ..... q
ViOlatlona ' : . ........ . ..:._; ,, _-::.:-.,::,, , ..':_..':... . .:,:.:..: . ,, ,..,,

DRV# Code Voi-Oolo AAF/Details I DRV# Code VOi-Dale AAF/Delails
1 tt t2/1712009 N NoI-At-FauffAc 1 1t6 0812712008 N OpenConlainer

:::Endomemont_madepar_f.thlal_olloy:attlmeoiJseUe;::': '"%,_(':_-:::_'." ' :':.i::.-':-:_;?.'" ' '.'i:'-"::'_:-"'

SO Offer of Optional UM Oov Amendato_y End0tsementACCIDENTAL DE_'rH BENEFIT END

.::. :.. "/'::

AUTO APPLICATION Personal Auto Policy

Mu t-c_rD_

-'U".k.:. '.',:L:'._,i:::.'-:-'.-_;::.":_- .:.".:':_":='....I..

I
' ,,::_'--!'-"L

00SA(09.t0)
P_go I of_
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]_xhibit FWA

/ v - Name oi"Applieant

I.Ar_ there ourmltly any outstand_udgmeats against the Appliceat?
O Yes @"T'¢o

If Yes, hdioate natur_ ofjudgomeat0) ttgahst applicant.

S +,

2. Is Applicant familiar with all statutes _d _g_l,_'fio_, including safay regulations and govemtag for-hire _notor
carrier opera.ha.in South South Caroline, and does Applicant agree tooperateinGomplJance with these

¢,__ Ie$ . "0 No

• • • _ ¢

3. Is Apphoant aware of the Cvmuu,sloa s insurance reouirements and *he +............ " ....
th_ere_'lth7 , _ "_. ,_._,_ Fx-omlual coets assoc£ateo
(bY"Yes 0 "No

6nf9
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_iLQn Driver Oualifications

I, pph._,_.tl.,1;..,_,_i_,detstand,__ all drivers mum be a mlmmT_mof :1.8years of age.

Y_ 0 ]qQ

2- Applicant understands that a eel"tiffed copy of the d6ver's three (3) year drjv_fig record issued by the SC DMV

and such record from the DMV of the state in which the driver .is or h_ bern do_cJlcd for such p_riod _ou_t
be maintained in the Applicant's busL_es_ office.

0 No

3. Applioam uaderstands that a erhninal histo_ background cheek fi'om the state where the &'iver cut_atiy lives
must be

/._a_at._dned in the Applioant's busine._s ot9_,

OiFYos 0 No

4. pphcant understands that all drivers operating a whide undex a Class C Taxi Certificat_ must have inl , i , •

I

their P°s_ession)_ton operatise a eix_rte_ vehiolv, a valid driver's lie_se issued by th_ SC DM'V or the current

state o_ce of th¢ driver.
_..¢;
¥..v"xos 0 _o • "

5, Applleant understattds _at all Class C Taxi Certificate holders are Frohibitgd from employhJg or leasing
whicl_s_to driver_ who are registered, or _equired to be registe_d, as sex off_ndots with the South Carolina

Siate _X_',x_nforeement Division o.r any national _gistry of sex offenders.

_t Yes 0 No
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PUBLIC ¢RF_RVIC_COMMISSION OF sour_ CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 2_211

Applicant is fam_ar wlth fie provision of S-C. Code Ann. §58-23-1 o, _ seq.(1976-), and am_dmcnts _ereto,
and R.10S-100 through R.103-241 ofth© Commhsion's Rules and Regulations for Motor Carriers (Voi.26, S,C.

Code Ann., 1976), and R.38-400 tbxough 38-503 ofthe'Dcpat_ent ofPabl]o Safety's Rules and Rcgulat(onB for

Motor Carries (Vol.23A, S.C. Coclo Ann.,1976) v_d ameac!ments th=eto, and h_reby promises compliancetherowith.

- / - ..j,- • . ,v/ApplfeaatsSi_thtu_

" - Nam/z of Appficaars RCgr_cmatlvc _ _ o_fl'd'_----

O_

the Applicant for fl_e Ce_ficato of Public ' " • -
Convenience toldNecessity _ _et forth nl |_I¢foregoing, sw_,_r or

affLrm that all statements contahed in the above appli_atbn are _o and oor_ect.

_ Ropr_entativ_

This _ day of __

N_ary I_blh
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